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A 35-year-old Samoan woman who had lived in Australia and 
New Zealand for 15 years and was 30 weeks pregnant developed 
milky-appearing urine, which persisted intermittently through-
out the pregnancy. Urinalysis, which had been unremarkable 
earlier in pregnancy, confi rmed the presence of chyluria (urine 
triglycerides 3.4 mmol per liter, urine protein 7.0 g per liter). 
Serum creatinine (49 µmol per liter), triglycerides (2.5 mmol per 
liter), and uric acid (0.32 mmol per liter) were all normal. Blood 
pressure was 110/50, and there was no peripheral edema. Th ree 
blood smears showed no microfi lariae, and the immunochro-
matographic card test for circulating Wuchereria bancroft i anti-
gens was negative. A healthy infant was delivered at 40 weeks’ 
gestation. Intermittent chyluria persisted for 1–2 weeks post-
partum and then spontaneously resolved. A T2-weighted gado-
linium-enhanced magnetic resonance scan performed 8 weeks 
postpartum demonstrated dramatic retroperitoneal and peri-
renal lymphangiectasia consistent with lymphatic fi lariasis 
(Figure 1a and b). Th e dilated lymphatics are seen as high-sig-
nal tubular structures (Figure 1a, axial cut) whose course runs 
adjacent to the renal hila bilaterally (Figure 1b, coronal cut). 
Since delivery, the patient has remained well with no recurrences 
of chyluria over the past 6 months. Filariasis remains endemic 
in many nations, including Samoa, and is the world’s most com-
mon cause of chyluria.
Figure 1 | Magnetic resonance image demonstrating perirenal lymphatic filariasis. The dilated perirenal lymphatics (arrows) are seen as bilateral, 
high-signal, tubular structures in close proximity to the renal hila. Both axial (a) and coronal (b) images are shown. The lymphatics appear as high-
signal structures because of their high water content and low flow. They contrast with the aorta and inferior vena cava (a), which have a signal void that 
results from high blood flow. These are T2 (fat saturation), gadolinium-enhanced images that were obtained with a high-gradient magnet. Lymphatic 
filariasis is the most common cause of renal lymphangiectasia.
